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SUBTOTALS $307.20 $3.00 $36 19.8 $336.00

CLAIM TOTAL $ $336.00

(1) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required) 49\ NNRAMAI WWNRK WNINIRG

Riverside Press Event re: Fire and Disaster Recovery 7% FRIVATE VEFOLE LIGENGE NUMBER
— 4ybd289

(14) MILEAGE RATE CLAIMED

$0.55

THEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California. If
privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate
cfimed,-and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining to vehicle safety and seat belt usage.
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